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Tne writer discusses spinal localization as studied by 
Ferr n and Yeo, Herringham, and Ross and Thorburn, 
recalling the case of a boy, published in the previous paper, 
in whom unilateral dislocation of the third upon the fourth 
produced atrophic paralysis of the left arm, commencing as 
high as the supra- and infra-spinatus muscles, while the 
location of anesthesia, in the case just reported, would 
indicate disturbance as low down as the seventh cervical 
nerve-roots. 

The third case was that of a currier, who fell fifteen feet, 
landing in the sand on the vertex. There was loss of 
power in the legs, without urinary disturbance. The chin 
was immovably fixed on the chin for some time. There 
was stinging pain in the back, and grating in the neck, with 
pain on movement, with numb sensation in the back of the 
head. The symptoms have disappeared, excepting that the 
head is still held somewhat stiffly forward, and there is 
limitation on backward flexion. 
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I N welcoming the members of the American Neurological 
Association, on the occasion of their Sixteenth Re¬ 
union, it is a pleasant double duty to acknowledge the 
hospitable courtesies of the local neurological body, and 
to congratulate you on your choice of Philadelphia as the 
place of meeting. In the highest sense of the word, the 
city of Rush, Ray, Kirkbride, Mitchell, Morehouse and 
Keen, as a centre of achievement and research, occupies a 
proud place among the neurological foci of the world. It 
was here that he whose name proudly represents our pro¬ 
fession on that historical Declaration which was drawn up 
in the hall but half a mile distant from this one, anticipated 
that principle of treatment of the insane, which Chia- 
ruggi, Pinel, Conolly and Tuke perfected and carried into 
a larger and better prepared field of practice. In a more 
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recent and equally critical period of our history, it was here 
that the wounded collected from the battle-fields of a hun¬ 
dred internecine combats furnished material for the novel 
and marvelous studies on reflex nervous symptoms follow¬ 
ing gun-shot wounds, which have been confirmed by mili¬ 
tary surgeons every subsequent war, albeit a physiological 
explanation is still a desideratum. 

Perhaps no other special branch of medicine calls as 
emphatically as neurology does, for a renewal of that union 
of biological and strictly clinical studies, which had been 
nearly, if not altogether broken during the past three de¬ 
cades. Here and there earnest students with ideals higher 
than those of the mere bread-winner, kept alive the tra¬ 
dition that biology owes its chief impulse to medicine, and 
perhaps unconsciously kept open a channel of communi¬ 
cation, which seems destined to bear the return current by 
which the former science may repay a hundred-fold the loan 
made by the old masters of our art. 

No centre of learning on this side of the Atlantic can 
assume to itself as justly as Philadelphia can, the claim to 
having maintained alive the pure flame of biological, that 
is, strictly scientific medicine. Need I mention a Leidy 
or Harrison Allen in the general field ? Need I refer to 
the fact that notwithstanding the vast opportunities in this 
direction enjoyed by other lands, it was left to Philadel¬ 
phia’s physicians 1 to furnish the first reliable descriptions 
of the mongolian brain ? 

It is with a pride which I trust may be deemed excus¬ 
able that I venture to point to the prospect of enjoying at 
this reunion, a continuance of valuable neurological con¬ 
tributions in the speculative as well as the practical psycho¬ 
logical, the biological as well as the clinical fields. We 
are to receive a report on the anatomical findings in the 
historical first case of athetosis, by the son of the discoverer 
of that motor disturbance. An almost unprecedented case 
of spinal surgery is to be presented to us to-morrow by one 
of our Philadelphia confreres. With other interesting com- 

1 Dr. F. X. Dercum, see Proceedings of Fifteenth Meeting, Journal of 
Nervous and Mental Disease, 1889. 
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parative anatomical and pathological specimens, the brains 
of scientists, those of criminals, and those of anthropoid 
apes will be exhibited. Above all, we are to be favored 
by one whose name is a household word in neurology, with 
a paper on a subject already announced, and two additional 
communications of such interest and originality, that you 
will gladly forego a lenghty inaugural on my part, and 
permit me to yield my place on the programme to him. 
I am aware that your presiding officer is expected to present 
his neurological work of the year in the form of an address. 
But on this occasion, the number of papers is so great, and 
their prospective interest so high, that I will beg the privi¬ 
lege of reading my own papers by title 2 in order that you 
may listen to the one whose name fitly leads on our pro¬ 
gramme. I ask your attention to a paper on “Spinal 
Chorea,” by one who needs no other introduction than 
the mention of the name—S. Weir Mitchell. 


Dr. S. Weir Mitchell, read a paper on “ Unusual 
Cases of Chorea, possibly involving the Spinal Cord.” (See 
page 427 ) 

DISCUSSION. 

Dr. C. L. Dana said he thought the view taken by Dr. 
Mitchell, as to the relation of heredity in chorea, was the 
correct one. 

Dr. B. Sachs suggested that some of the features Dr. 
Mitchell had mentioned, in detailing his cases of chorea, 
resembled somewhat the peculiar disorders of movement 
noticed in children with spastic palsies. Some of these 

* 1. Experimental Results (Hemi-Contracture in Extension and Spinal 
Chorea), Following Partial Unilateral Section of a Dog’s Cord at the Level of 
the Foramen Magnum. 2. On a Tract Related to the Crossed Pyramidal Tract 
Demonstrated by the Atrophy Method to be Connected with the Thalamic and 
Sub-Thalamic Regions. 3. On the Frequent Coincidence of Diabetes in the 
Parent, with Mental Defect (Abulia, Adolescent and Pubescent Types of Insanity) 
in the Offspring. 4. The Otter’s Hiam : A Link Connecting the Brains of Land 
with Those of Aquatic Carnivores. 5. The Spinal Nuclear Anatomy of the 
Marine Mammals. 6. The Same in the Hippopotamus and Manatee. 7. The 
Same in the Chimpanzee. 8. The Nuclei of the Thenar Muscles Demonstrated 
by Their Absence in the thumbless Ateles, and Relative Hypertrophy in Man as 
Compared with Apes. 9. Influence of Exudative Meningitis on Cord-Nutrition 
as Illustrated in Spina Bifida. 
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conditions made their appearance at a late date, and might 
be either severe or mild in character. He did not of course 
oppose Dr. Mitchell's theory, and really believed it to be 
the correct one. 

Dr. Mitchell said the view he had advanced was 
rather an hypothesis than a theory. 

Dr. Sachs gave as his reason for introducing the idea, 
the fact that he had seen these peculiar disorders present 
after every trace of the early paralysis had disappeared. 
He approached this subject cautiously, but inasmuch as in 
two of the cases cited the patients had shown exaggerated 
reflexes, which were also found in the congenital case, it 
was possible that one or other of the cases might be con¬ 
genital palsy, in which the symptoms of palsy had disap¬ 
peared. He could not abandon the idea that some of the 
cases described might have shown changes in some part of 
the brain. He should not be surprised if we still must add 
to our causes of chorea. 

Dr. E. D. Fisher stated that he had seen a great many, 
cases such as Dr. Sachs had referred to. In the almshouse 
they had both adults and children whose history was that 
of congenital paraplegia, or hemiplegia of cerebral origin, 
and in which the paralyses were associated with well-marked 
choreic movements. The effect of strychnia would not 
preclude the idea that the movements were of spinal origin. 
The question might be raised, perhaps, as to whether the 
primary lesion had been spinal or cerebral. We certainly, 
in these cases of cerebral origin, found a secondary degen¬ 
eration. It had seemed to the speaker that many of these 
cases, where the condition had remained chronic for so long 
a time, were really not of the nature of ordinary chorea, 
which was a self-limited-disease. He had always regarded 
these conditions as associated with sclerosis, leading to 
degeneration in the nerve-cells and nerve-fibres and to 
descending degeneration in the cord. He had looked upon 
this as cerebral in origin because it was found that the 
mental powers, though not greatly affected, showed some 
dullness, especially in the acquisition of knowledge. 

Dr. F. X. Dercum thought it was not at all improbable 
that a spinal centre might be affected. A few days since 
a case had been brought into the hospital similar to that 
mentioned by Dr. Mitchell. Tbe boy was put to bed, and 
was soon much better. When admitted, however, the 
movements of the arm and leg were very marked, and 
different in character from those of ordinary chorea, and 
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would lead to the conclusion that the condition was like 
that found in the do*g, which was known to be of spinal 
origin. No doubt, there existed a form of chorea which 
was purely spinal. 

Dr. Mitchell said that many years ago he had stated 
his belief that ordinary chorea should be classified into 
three groups. It was true that cerebral changes could arise 
in these choreic conditions, but it was rare to see these 
troubles affect both sides, no matter what the changes were 
in the brain. It was especially rare to see the condition in 
both lower extremities. Therefore the first case cited was 
not chorea, resulting originally from paralysis, accompanied 
by descending degeneration of the cord. 

IlOUULE CONSCIOUSNESS. 

Dr. Mitchell then alluded to the notorious case of 
Ansell Brown, who had left his home, assumed another 
name, and, as asserted, had lived for some time without 
knowledge of his previous existence. On regaining control 
of his proper identity he had returned home. Hypnotism 
had been recently tried on him, and while under its influ¬ 
ence the man's mind could be made to revert to incidents 
in his fictitious existence, while of his real identity he would 
then know nothing. 

Dr. C. K. Mills had seen a number of epileptic cases in 
which there had existed in the patient a change of ideas as 
to personality, but of very few cases in which the intervals 
were of such long duration as in the case referred to by Dr. 
Mitchell. The speaker had a patient who at times was in a 
similar condition. This man had left his home, and had 
started with the intention of going to Atlantic City, and had 
found himself, after two weeks, in Lynn, Mass. This was, 
however, a traumatic case, the patient having suffered a fall 
from his horse—the train of mental phenomena coming on 
after the injury. 

Dr. R. L. Parsons thought the subject was of great impor¬ 
tance from a medico-legal standpoint, as the condition of 
changed consciousness might be urged in extenuation for 
the commission of crime. 

Dr. C. L. Dana said that some years ago, he had occa¬ 
sion to go over the literature of the subject. He was then 
able to find some 20 or 30 cases identical in character with 
that of Dr. Mitchell's. All the best cases, however, were 
so old that it was very gratifying to find one of recent date. 
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The trouble was very much allied to epilepsy, and the 
result of his study of the subject was to lead him to think 
that there were graduations of the disease, and that many 
of these cases were epileptic. 

Dr. P. C. Knapp cited a case of hystero-epilepsy, in a wo¬ 
man. This patient had suffered from hysterical fever and vari¬ 
ous other nervous phenomena of a pronounced type. Besides 
periods of coma, she had spells of changed consciousness, 
waking up with the idea that she was in some remote place. 
She would address the physicians and nurses as “uncle" 
and “aunt.’ As to the question of spinal chorea, he was 
struck with the analogy of Sydenham’s chorea with the 
conditions of ataxia, tonic spasms, and associated move¬ 
ments, of which he had recorded several cases two years 
ago, and to which some of these cases of chorea bore a 
striking resemblance. It did not seem that we were yet in 
a position to assume any one of these motor disturbances 
as having any focal significance. They might have their 
origin anywhere within the motor tract, and he hoped to 
show that tumors were not infrequently the cause. 

THE WEATHER IN RELATION TO NEURALGIC PAIN. 

Dr. Weir Mitchell stated that for many years, a 
patient of his, a retired army officer, and now professor of 
physics, had, at the speaker’s suggestion, made elaborate 
studies and observations of the effect of variations of the 
weather upon neuralgic paroxysms. The patient was a 
constant sufferer from neuralgic seizures, and the results of 
his scientific findings had lately come into the possession 
of the speaker. The charts were so elaborate and the writ¬ 
ten material so voluminous, that there had been no oppor¬ 
tunity for even segregation of the salient points. Briefly 
it might be stated that the maximum of pain bore direct 
proportion to the prevalence of storms, and that the aurora 
was a certain precursor of neuralgic excitation. 

Dr. G. L. Walton then read a paper entitled “A Contri¬ 
bution to the Study of Traumatic Neuro-Psychoses.” (See 
page 432.) 

The President regretted that the works dealing with 
this subject were open to the stigma of having been written 
for trade purposes. It was important in discussing the 
subject to avoid anything but its clinical aspect. 

Dr. P. C. Knapp could not agree with the author of the 
paper in the position he had taken. Page had deliberately 



492 


SOCIETY REPORTS. 


neglected some of the most important symptoms in neu¬ 
rology, and his work could only be considered that of a 
special pleader. He had practically ignored the subject of 
reflexes, knee-jerk, and electrical reaction. Such a work 
was one upon which they, as neurologists, .could place no 
value. The theory of Charcot, that these motor phases were 
hysterical, was pretty well exploded. Looking over his own 
notes, he had failed to find more than one case of typical 
hysteria resulting from injury. Many of the cases cited, 
presented symptoms of a neurasthenic state, but just how 
far such conditions were functional or organic, was uncertain. 
Several cases were then detailed, which, the speaker thought, 
bore out the conditions indicated by Oppenheim as trau¬ 
matic neuroses. In one patient, since dead, whose case 
had been the subject of medico-legal investigation, the 
condition had been such that examination had been almost 
impossible, although the patient used morphine freely. 
There had been general complaint of headache and back¬ 
ache, vomiting, palpitation, a weak and rapid pulse, tender¬ 
ness over the posterior nerves, and a good deal of paresis, 
with loss of knee-jerk. The pupil reaction could not be 
obtained, though whether this was due to the morphine or 
the disease the speaker could not say. Another case was 
that of an officer in the navy, who had dated his trouble to 
falling out of the berth of a sleeping-car. Here there had 
been no question of litigation. He had drifted about the 
country seeing different physicians. The diagnosis was 
disseminated sclerosis. This man had died in three or four 
months. No autopsy had been made, but the speaker 
had thought that the case went to show that in a certain 
proportion of cases there existed organic disease. He 
agreed that there were many symptoms which were sub¬ 
jective and which might be imitated, such as diminished 
sensibility, tenderness, facial expression, headache and 
exaggerated reflexes. But there were many minor symp¬ 
toms partly subjective and partly objective ; for instance, 
limited anaesthesia. It was a question whether it was quite 
possible for a malingerer to make the distinction with the 
requisite definiteness. The question of tenderness might 
be tested by the finger on the patient’s pulse, as any marked 
painful sensations would be followed by increased rapidity 
of the heart-throbs. 

Dr. J. J. Putnam thought there were but few persons 
who could carry out successfully a system of deception 
during a long and searching examination, much less 
through two such investigations. 
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Dr. F. X. Dercum said that there was a union of two 
factors. In some cases there existed actual cause for pain¬ 
ful back. It was remarkable how the same story would be 
repeated unsolicited. It required a person well trained in 
the subject to relate such symptoms. Where there would 
be diminution of the heart-beat, great awkwardness of 
movement, marked disorders of sensation, errors in locating 
points of contact, and many other mistakes which a healthy 
man could not make. Many of the symptoms were such as 
the patients could hardly pick out /or themselves. Pain, 
referred to the back was of two kinds, neurasthenic pain, 
and pain on superficial pressure. In every case there was 
pain on deep pressure, and patients never forgot the area 
in which this pain existed. It was immaterial whether the 
initial trouble was actual organic disease or profound func¬ 
tional disturbance, the fact remained that these people did 
not recover. 

Dr. W. R, BlRDSALL agreed that it was the more con¬ 
servative view to say that there was possibly a traumatic 
lesion in a certain number of these cases, still he thought 
the great majority showed functibnal phases. The chief 
element in the production of these conditions, even if there 
existed organic changes in addition to the functional 
derangement, was emotion and psychic shock. Nearly all 
the cases which he had seen had been cases which pre¬ 
sented functional disturbances, the patients acquiring as a 
result of fear of the consequences of the accident, a habit 
of studying their own symptoms. The importance of 
muscular strains and bruises were magnified in the mind of 
the patients day by day, until they became psychical 
troubles instead of local. The phenomena following shock 
by the electric wires were of a similar character. 

Dr. D. Inglis did not agree with the author of the 
paper. The profession had to take one position or the 
other in deciding whether these cases were organic or 
functional, and then a jury might do as it thought fit. It 
was a fact that after lingering along, the patient, when a 
legal decision was reached, rapidly began to recover. Such 
a patient might not intentionally simulate. A man after 
injury to his back and in which actual pain was present, 
might honestly feel and plead inability to move. As long 
as his case remained sub judice this condition might obtain, 
but when the case was settled he began to move about and 
work, and his pain disappeared. In these cases, were 
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increase of cutaneous sensibility urged, they would also- 
claim the same to the electrical current. It was a good 
plan in such cases to connect four or five electrodes with 
the switches, and by fastening these all in position with 
one of them on the alleged sensitive area, the patient 
would not know at what point the current was going to 
enter, and when it did enter at the point claimed as hyper¬ 
sensitive, he would flinch uncontrollably. 

Dr. C. K. Mills thought there were at least three 
classes of cases resulting from injury: (i) Pure fright; 

(2) cases in which the indications were clear that fracture 
or hemorrhage, or other serious lesion had taken place ; 

(3) cases in which the symptoms presented were both 
objective and subjective, with a preponderance of the lat¬ 
ter. As to the third class, the true explanation seemed 
to be that there was a real lesion, giving rise to a certain 
set of symptoms forming a groundwork upon which the 
patients erected for themselves an enormous psychical 
superstructure. He thought that the existence of some 
organic lesion, whether myelitis or the result of hemor¬ 
rhagic pressure upon some delicate part of the nervous 
system, would explain many of the symptoms peculiar to 
this class. He had seem patients presenting the same 
phenomena for months, which it would have been prac¬ 
ticably impossible that they could have repeatedly enacted 
upon the same lines. To assume it was an unscientific 
argument. Fear he did not think could produce the symp¬ 
toms. Suggestion might do much in certain cases, but in 
most there were elements which precluded the idea of 
continuous suggestion. 


f^tisceUang. 


QUADRUPLETS 

J. de Leon, M.D., of Ingersoll, Texas, writes to the 
“ Dietetic Gazette” of his experience in delivering a woman 
of four living children, and gives the credit of successfully 
raising them to Reed & Carnrick’s Infant Food. 

The doctor long since has found this Food possessed 
qualities that he failed to find in the others. 

The case is rare of raising quadruplets; they most 
always are puny and die very early. 

This undoubtedly speaks well for the merits of the 
Food. 



